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FAX RECEIVED 

stp o 5 aw 

PTO/SBOO (10B001) 

-riTin.V<; OFFICE Approved for UBB through 10/31/3502 OMBDeei-0031 

PETITE "™ T ^ P ma(k eta; o.S. DEPARTMENT OF COMMERCE 

REQUEST 


FOR 


CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 


Address to: 
Commissioner for Patents 
Box RCE 
Washington, DC 20231 


Application Number 

09/3*7,315 

Filing Date 

7/2/199? 

First Named inventor 

Talwar ci al. 

Art Unit 

1615 

Examiner Name 

Todd Ware 

Attorney Docket Number 

RLL-11US J 


This Is a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified aPP^™ 
^^SSl ^nation (RCE, prarfce under 37 CFR 1.1 14 does not ? 
ft 1995. or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO ) on page 2. 


1. | Submission required under 37 CFR §1 .1 14 
a. □ Previously submitted 


i, 

ii. 
iii. 

i. 
ii. 


□ Consider the amendment(s)/reply under 37 CFR §1.116 previously filed on 

(Any unentered amendments) referred to above will be entered). 

□ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

□ Other . — 

Enclosed 


El Amendment/Reply 
□ Affidavit(s)/Declaration(s) 

2. I Miscellaneous I 


iii. □ 
iv t □ 


Information Disclosure Statement (IDS) 
Other 


a. 


b. 


□ Suspension of action on the above-identified application is requested under 37 CFR §1 .103(c) for 
a period of months (Period of suspension shall not exceed 3 months; Fee under 37 CFR§1.17(i) required) 

□ Other 


3. | Fees I The RCE fee under 37 CFR §1 .17(e) is required by 37 CFR §1 .1 14 when the RCE is filed. 


a. (3 The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 50-0912 _ 


i. O 

ii. a 
Hi. □ 


RCE fee required under 37 CFR §1 .17(e) 
Extension of time fee {37 cfr §§i.i36and 1.17) 
Other 


□ Check in the amount of $ 


enclosed 


□ Payment by credit card (Form pto-2038 enclosed) 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 


, . 

1 Name iPM/Type) Jayadeep Dejhmukh 

Registration No. (Attorney /a&mH) | 34,507 1 

^ Signature 



Date | September 5,2002 

f CERTIFICATE OF MAILING OR TRANSMISSION ^ 

1 hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class > mail m 
an envelope addressed to; Commissioner For Patents, Box RCE, Washington, DC 20231 . or facsimile transmitted to the U.S. Patent 
andTrademark 

Name (Print /Type) 

Michelle Morgan 

^ Signature 



DO NOT SENS" FEES OR cffipLraBSE '^imm^sSo^^oS^^ to *■ MM* address-. Assistant Commoner tor 
Pstems. Box RCE, W^hinglon, DC 20231. 
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Certificate of Transmission under 37 CFR 1 .8 


I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 


on September 5, 200? 

Date 


Signature 4 
Michelle Morgan 


Typed or printed name of person signing Certificate 


Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 


FAX RECEIVED 
:SEP 0 5 2002 
PETITIONS OFFICE 


Burden Hour Statement This form is estimated to take 0.03 hours to complete, Time vwllyarv depending WXW the needs of the ^^u£ case. £ny 
comments on the amount of time required to complete this form should be sent to the Chief In^rmatw Officer U S. Patent and T^ H ?*l°?i?' 
wStSngton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231 . 


